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TRANS AMER I CAN MEDICAL 


@ 001 



Code: 

Under Che Pap^w^RaAgflon Act ot1995« no parsons are 


PTGfBB«2 (Od-W) 
Approved tor um through 1 1/30/2005. OMB 0651 -0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND CHANGE 
OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


Rrst Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


1*04/2001 


Robert CKKue 


2142 


0>K*xw22S 


I hereby revoke aB previous powers of attorney given bi the above-Identified application: 


[7| A Power of Attorney is submitted herewfth. 
OR 

| | I hereby appoint the practitioners associated with the Customer Number. 


[7} Please change the correspondence address for the above-identified application to: 


| | The address associated with 
Customer Number 


OR 


. Rrmor 
J Individual Name 


Address 


City 


Country 


Telephone 


Robert ClCone 


State 


ZIP 


5*va 2tt 75Y/ 


I Fax I 7 7r^f^. C</£~T> 


I am the: 
| \ Appitcarrt/lnventor 

1771 Assignee of record of the entire interest. See 37 CFR 3.71 

L^J Statement under 37CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


Signature 


Name 


Date 


SJQNATUREof Applicant or Assignee of Record 


Scott McCtekey 


7/14/2005 


| Telephone 1 801-360-5154^ 


NOTE: Signatures cf all the Inventors or assignees of record of frie entire interest or their representative^) an) required. Submit 
mutfipto fonns if more than ono cly yjuie to required* eeo botow*. ^ 


0 Total or 


forms ere submitted- 


This cottecfion of k dun nati on is required by 37 CFR 1-3& Tha Wormatton ts required to obtain or retain a benefit by the pubSc which Is to file (and by the 
USPTO to process) an appfcaoon. GonOdenSafty la governed by 38 US.C. 122 and 37 CFR 1 .11 and 114. This cotecfon ts «*lm*t*d k> t*k* 3 mime** to 
complete, tncaxflnQ gathering, prepadnQ, and stinnfiling tho ocropAstod applcabon farm to Via USPTO. Tims w9 vary dapofutnQ on the indMduaJ case. Any 
oomments on tha amount of Dm* you require to u m nj rielo this form anoVor suggestions for reducing thte buirfan should ba sant to ths Chief Information Officer, 
US. Patent and Tradarnark Ottee, OS. Dapartment of Commerce. P.O. Box 14S0, Atexanotta, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FOFQ^TOTresADDHESSy^EWTO: Owiwrtertuni i tor Patanta.P.a tol 450, AJ«andtta>VA 2231S~1450/)£f 


ff you need easfetenoe in compietinQ the IbmiceS 14S004HT>&t8S and aoteoi option 2. 


BEST AVAILABLE COPY 


